MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 3-;027012
OEPARTMENT OF PUBLIC HEALTH AND WELFAR
DG NOT WRITE AMENDED Registration District No. ____j_z’__j/__,l?rimary Registration District No-%?été.é--_legilﬂar'l No. __éj .......... , STATE FILE NUMBER

ON THIS STUB Bl ED i 8 —1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenca before

. COUNTY X .
a War‘r‘en & STATE MO b. COUNTY admission)

I
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY * Inside Limits

B OR
TOWN troas bt (4o 4/5 y,q_s OWN i oht Clty Yes B No [}

c. FULL NAME OF {If NOT in hospifal, give location) Inside Limite d. STREET {If cutside, give location) Reside pn Fa?

V5 300
Rev. 4/5%9

HOSPITAL OR ADDRESS
INSTITUTION Yas IE/NU a Yes [] No

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

{Type or prin1}
Carrle E Ordelheide DEAM June 30 T963

5. SEX 4. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1. YEAR | [F UNDER 24 HR

Widowed Divorced Manths | Days Houn Min.

Female White | Widowe veed 0 1 T/78/75 | AR
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rmg most, of warking lite, even if ratired)

ousskeepar Own Hom St Toulg MO T, S
T3a. FATHER'S NAME 136. MOTHER s MAIDEN NAME T4, NAME GF HUSBAND OR WIFE

fug Mestmaker . Henry Ordelneidegpaué)
15, WAS EASED EVER IN U.5. ARMED FORCES? 16. S50OCIAL SECUR , INFORMANT Address

{Yes, naﬁldnknown) | (If yes, gifrdmr or dates of servi Edna Groeper Wright, Cit MO

18. CAUSE OF DEATH (Enter only one cauvsa per line o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSETY AND DEATH

IMMEDIATE CAUSE (a) MEdUlaI'.Y failure -

DOCUMENT

which gave rise to
skove cause (a),
stating the under-
lying cause. last.

Conditians, If .ny,l ouetom Acute mypocardial infarct 8 hr.,

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! related 1o the terminal PART I, If dc:au;d was  fonale was
disesse tondition glven in PART | (a} there a pregnancy in last 90 days.

Dibilities of old age . [Cves ] @ No | O unknown
19, WAS AUTOPSY | 20a. ACCBENT SU!CD")E HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of_item 18.)

PERFORMED?
YES[] NOfg

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT. WORK []

2!. 1 atterded the deceased from 2/§§{g% P I'L6J3O/63 and last :awmuliva on 6/ 30/63

W |
224, SIGNANJRE i 22b. ADDRESS 22¢c. DATE SIGNED

Wright City, MNo. 7/3/63

F CEMETERY OR CKEMATORY 23d. LOCATION (City, town, or county) (State)

Wright City Cemetery Wright Cltvy MO

24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATU|

RE
Nieburg Furn & Und Co Wright Clty c/t/Z\/ J. /745@2«54}7’5(/ "%}M

I
MO [Licensad Embalmer’s Sunmenr an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAL CERTIIF1CATION

Death occurred ot m on the date stated sbave, and to the best of my knowledgs, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




